
 

 

 

 

 

License Plate Surrender 
Contact Form 

DO NOT cancel your insurance until you receive your receipt. 
There is a $1 Plate Surrender Fee. 

Please Print. All Information is Required.  

Name: _______________________________________________ 

 

Mailing Address: _______________________________________ 

_____________________________________________________ 

 

Phone: _______________________________________________ 

 

Please wrap this completed form around your plates and secure with a 

rubber band.   

 

***THIS IS NOT A RECIEPT*** 

DO NOT cancel your insurance until you receive your receipt.  

If any information is incorrect, we cannot guarantee we can mail your 

receipt. 


